2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 42450 FILED
DOCUM 424508 Jan 28, 2000 8:00 am

HYDRO-ECOLOGY, INC. Secretary of State

01-28-2000 90152 009 ***150.00

Principal Place of Business Maiiing Address
708 N. OREGON AVE 708 N. OREGON AVE
TAMPA FL 33606 TAMPA FL 33506-1004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1471895 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent -~ B T * 77. Name and Addréss of New Reglstered Agent -
Name
WADE’ THEQDORE E. . Street Address {P.O. Box Mumber is Not Acceptable)
606 N. GILCHRIST AVE
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile i applicable. (NOTE: Registered Agant signature required when reinstating) DATE
O e v was " |t Ma 12000 Foe il bo Sss000 | > ScionCanosionFrencing 85,00 vy 8o
g 1E ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE PD O Detete TILE [ Change [ Addition
NAME WADE, THECDORE E NAME
staeeT AcDRESS | 5436 LAKE LE CLAIRE RD STREET ADDRESS
CITY-$T-ZIP LUTZ, FL 00000 CITY-ST-ZIP
TLE D [ Delete Tine , O] Change [ Additicn
NAME WADE, KEITH E. . NAME
staeeT aooRess | 708 NORTH OREGON AVENUE STREET ADDRESS
orv-s-7P |-TAMPA, FL 00000 CITY-ST-2PP
“TE T . ) pelete TITLE - {7 Change [ Acdition” |-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TIME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [T Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,67(3)(1), Florida Statutes. | Iurther certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agraddresgwith all other like elgpowered.

v January 25, 2000

Date Daytime Phona #




